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KANSAS MEDICAID STATE PLAN

Attachment 4.19-B
#7

Home Health Services
Methods and Standards for Establishing Payment Rates

Home health services are reimbursed per unit of service provided. Kansas Medicaid establishes
individual rates for the following units of service:

- Skilled nursing services

- Physical therapy services

- Occupational therapy services
- Speech therapy services

- Home health aide services

- Restorative Aide

Durable medical equipment and medical supplies are reimbursed on the basis of rates established
by Kansas Medicaid. Payment for used equipment is limited to a2 maximum of 75% of the
pavment for new equipment.
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